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Lifestyle analysis:
a comparative study between freshman, second
and fourth year chiropractic students*
Philip A Decina, DC**
Marion McGregor, BSc, DC, FCCS(C), MSc***
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This study set out to determine whether healthy lifestyle
attitudes are differentfor students in different years of the
chiropractic education process. The results ofthe FANTASTIC
Lifestyle Assessment Questionnaire administered to
chiropractic students enrolled in first, second andfourth years
ofstudy arepresented. Significant differences in scores attained
werefound between the three years ofstudy in question. A
minimum sample size (N) of81 students was used. First year
subjects were significantly differentfrom both second year and
fourth year subjects' scores (p = .012 andp < 0.001,
respectively). Mean scores decreased with every year ofstudy.
The variables 'year ofstudy' and 'age' had the most
pronounced effect on outcome ofscores (p < 0.001
andp < 0.001, respectively). Analyses ofvariance were
performed to determine effect ofthe variables involved. A two-
tailedpaired t-test was used to checkfirst year studentsfor
changes after six months ofschool. It is still undetermined
whether the significant difference in scores between each year
ofstudy are due to the year ofstudy, to increasing average age
ofthe classes, or to societal attitudes about wellness.
Suggestionsforfuture study are also presented.
(JCCA 1990; 34(2): 69-74)

KEY WORDS: Chiropractic, education, lifestyle, assessment,
manipulation.

Cette etude veut determiner si les attitudes de style de vie saine
sont differentes pour les etudiants des diverses anne'es du
processus d'e'ducation chiropratique. Les resultats du
questionnaire d'evaluation du style de vie FANTASTIC, tel
qu'administre aux etudiants en chiropratique de premiere,
deuxieme et quatrieme annee, sont presentes. Des differences
significatives dans les scores atteints ont ete trouvees entre les
trois annees d'etudes en question. Un echantillon minimal (N)
de 81 etudiantsfut utilise. Le score des sujets depremiere anne'e
etait significativement diffe'rent de ceux des sujets de deuxieme
et quatrieme annee (p = 0,012 etp < 0,001 respectivement).
Les scores moyens diminuaient avec chaque anne'e d'e'tudes.
Les variables "ann&e d'e'tudes" et "age" ont eu l'effet le plus
prononce' sur le resultat des scores (p < 0,001 etp < 0,001
respectivement). Des analyses de variancefurent conduites
pour determiner l'effet des variables impliquefes. Un test-T
bilateralfut utilise pour verifier les changements chez les
etudiants de premiere annee apres six mois de cours. II reste a
determiner si les differences signicatives des scores entre
chaque annee d'etudes sont dues a l'annee d'etudes, a
l'augmentation de la moyenne d'age des classes, ou aux
attitudes de la societeface au mieux-vivre. Des suggestions
pour des etudesfutures sont egalement presentees.
(JCCA 1990; 34(2): 69-74)

MOTS-CLES: Chiropratique, education, styles de vie,
evaluation, manipulation.

Introduction
In recent years, both the Canadian and American departments of
Health and Welfare have realized that a change in orientation of
the healthcare system is needed. As opposed to a model based

on treating disease, they have tried to promote a model based on
health and disease prevention. The betterment of lifestyle is a
very important factor in achieving an improved level of health.
An unhealthy lifestyle can create self-imposed risks, which may
result in a decreased quality of life, avoidable illnesses and even
premature death.1 Wilson and Ciliska state that lifestyle is
thought to consist of an individual's decisions which affect his
health. They reference the American report, Healthy People:
The Surgeon-General's Report of Health Promotion and Dis-
ease Prevention", who have specifically linked lifestyle and
disease. ' Governments are also interested in disease and disabil-
ity prevention, since the costs of healthcare for the increasing
aging population (45-54 years) are projected to double between
the years 1981-2011 (Statistics Canada, 1986).
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The model based on health promotion and disease prevention
is one which the chiropractic profession has endorsed from its
very beginnings. Idealy as advocates of this model, chiroprac-
tors should be setting an example. It would seem reasonable to
conclude, that as chiropractic students learn more about the
lifestyles they will be teaching their patients, they themselves
will improve their own. This paper will examine the hypothesis
that healthy student lifestyles change between first and fourth
year of study.
Many studies have been done on medical and nursing stu-

dents, assessing such things as the impact of medical school on
student interpersonal relationships and lifestyles,2 student
stress,3 change in Type A behaviour,4 effect of marital status on
stress,5 stress-related illness and its sources,6 developmental
and dysfunctional stresses,7'8 impaired quality of life as a risk
factor in cardiovascular disease,9 and changes in lifestyle char-
acteristics, health and moods,'0 to mention a few. Medical
education is commonly considered an intense academic and
clinical training program. It has been found that medical educa-
tion is completed in far from an optimal state of health and may
in fact, be hazardous to the health of many students. '0

These investigations have uncovered some disturbing results
with respect to changes in lifestyle characteristics. Research on
medical and nursing students3'4 has shown, that although
changes in Type A behaviour (considered to be an independent
risk factor for coronary heart disease"') decrease between the
first and second year of study, a significant increase occurs
during the third and fourth clinical years with a peak in the
fourth year, as the students' professional responsibilities in-
crease.
A study involving medical freshmen revealed that they con-

sidered themselves less physically active (i.e. less aerobic exer-
cise), ate fewer well-balanced meals, slept fewer hours per
night, perceived an increase in stress (although stress coping
effectiveness increased), spent fewer hours on leisure activities
and experienced a decrease in general health. The majority of
students believed the greatest changes occurred in the area of
psychological/emotional health. 10,12,13 Other studies indicate
that martial status is important in dealing with the stress of
medical school. They found the married student better equipped
to withstand the rigors of training due to emotional support from
the spouse (i.e. protection/support hypothesis), whereas the
unmarried student does not have such an outlet. Results on
lifestyle-influencing factors such as smoking, alcohol use, body
build, driving habits, social support and use of the birth control
pill are inconclusive according to some studies'0, are a major
influence according to others.5

Despite screening procedures prior to admission to medical
school, emotional impairment among medical students and
physicians is high. In the United States, the suicide rate is
reportedly 1.5-2.5 times higher for male physicians and 4 times
higher for female physicians when compared to the general
population. This equates to one graduating medical class com-
mitting suicide annually. Thereby clearly supporting Coombs'

and Fawzy's assertion that a medical career seems to be an
emotionally hazardous undertaking5.

It is ironic that the medical profession, which strives to
provide healthcare, may actually be creating health problems
for its prospective practitioners. Very little is available in the
current literature relating to such problems in chiropractic edu-
cation. Therefore, the purpose of this study is to determine
whether the lifestyles of chiropractic students follows a similar
pattern.

Materials and methods
In order to detennine whether lifestyle changes are occurring in
chiropractic students, a questionnaire was needed which incor-
porates the aforementioned variables, yet is valid and reliable.
A questionnaire which closely met the criteria was Wilson's
FANTASTIC Lifestyle Assessment Questionnaire'4 (see
Appendix 1). The questionnaire includes the physical, emotion-
al and social components of health believed to be relevant to
morbidity, mortality and quality of life.' "s It consists of 25
questions encompassing Family and Friends, Activity, Nutri-
tion, Tobacco and Toxins, Alcohol, Sleep/Seatbelts and Stress,
Type of Personality, Insight, and Career. The FANTASTIC
Lifestyle Assessment was found to be a reliable, quick and
simple method for people to assess lifestyle behaviours.'6 A
retest reliability study revealed a correlation coefficient of total
scores to be 0.88,1 ,17 A separate study revealed no conclusions
regarding its validity and further testing to determine validity
was recommended. 18 However, since the questions are relevant
and based on everyday life and it includes only behaviours
which can be controlled, face validity is apparent.

Strengths of the FANTASTIC Lifestyle Assessment are
many: as a single page, it can be completed quickly, the com-
ponents are easily remembered, it can be used for self-assess-
ment, and component and total scores are reference points for
ongoing assessment.'9 Results are available immediately mak-
ing it a time-saving method of incorporating lifestyle data into
one visit for the patient's health record. '

For this present study, a minimal sample size of eighty-one
(81) subjects from each year of study was chosen. Sample size
estimation was based on clinical effect size from another study,4
and calculation suggested by Cohen.20
The questionnaire was administered to the fourth year class at

the end of a summer term examination so as to ensure the
required sample size. The questionnaire was collected immedi-
ately after the examination. All 25 questions and demographic
data had to be answered in order for the questionnaire to be
considered usable. Freshman and second year classes received
and completed the questionnaire in the second week of the fall
term. The questionnaire was administered within the first ten
minutes of class. The freshman class was re-tested in the second
week of the winter term (January 1989), that is 6 months later.
All groups were given the same instructions upon administra-
tion. Student ID numbers as opposed to names were used to
identify subjects while maintaining confidentiality. All
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FANTASTIC questionnaire scores were tallied by the examiner
so as to avoid subject (student) bias. That is to say, if the scoring
format had been left on the questionnaire for subjects to count up
their own score, they may have answered questions differently
if they could see how many points each question was worth. A
score ranging from 0-100 was obtained. Higher scores were
considered more desirable.
The third year class was not examined because a possible

difference between first and fourth years of study was the main
area of interest. The first year class was tested twice (6 months
apart) to determine how quickly any changes in healthy attitudes
might occur.
An analysis of variance was performed to compare freshman,

second and fourth year student scores. Variables such as age,
sex and marital status were initially included to see if any

TABLE 1.

differences were significant with respect to the scores attained.
A two-tailed paired samples t-test was used to determine
whether a significant difference existed between freshman stu-
dent scores attained in the first month of school and the ones
attained six months later.

Results
Tables 1, 2 and 3 display demographic data of the complier
population. The frequency of distribution of the marital status
categories, sex, and ages are given. 'Compliers' were defined as
students who completed all 25 questions and demographic data.
For first year students, the ID number was also mandatory for
classification as 'complier' since re-test of the same individuals
was needed at a later date. 'Non-compliers' were defined as
students who did not successfully complete the questionnaire.

Frequency Distribution of Marital Status of Respondents by Year of Study

TABLE 2. Distribution of Age of Compliers by Gender and Year of Study

TABLE 3. Distribution of Test Scores of Compliers by Gender - Test 1 Only

The Journal of the CCA / Volume 34 No. 2 / June 1990 71



Lifestyle analysis

Table 4 displays scores obtained for first year compliers and
their subsequent six month re-test scores (i.e. Test 1 and Test 2
scores). A two-tailed paired t-test on the scores of these revealed
no significant difference between scores obtained on the first
testing and scores obtained on the second testing six months
later(t=0.700,df=85,p > .05).

Table 5 displays scores of first year non-compliers (N.C.) for
test 1 and test 2 (57 N.C. in first testing, 41 N.C. in second
testing). Because these subjects did not report their student
identification numbers, it was impossible to compare individual
students directly. The overall means of the compliers and non-
compliers for both test 1 and 2 were compared. Analysis of test 1
scores revealed no significant difference between these two
groups (t = 1.547, df = 141, p > .05). The same analysis was
performed for test 2 and again no significant difference was
found(t= 1.147,df= 114,p > .05).
Two cases on non-compliers were observed in both second

and fourth year subjects. As they were not considered outliers
further analysis was not pursued.
An analysis of variance (ANOVA) was carried out on the

complier group using the variables: year of study, age, sex, and
marital status. 'Year of study' was significant as a determinant
of score attained on the questionnaire (p < 0.001). Upon
contrasting the different years of study, it was determined that
scores obtained by the first year subjects were significantly
different from the both second and fourth year scores (p = .012
and p < 0.001 respectively). Contrasting second and fourth
year student scores also demonstrated a significant difference
between these two groups (p = 0.023). Mean scores attained on
the FANTASTIC Lifestyle Questionnaire progressively de-
creased from first to second, to fourth year of study (see Table
4). Neither sex nor marital status were significantly related to
the outcome. An ANOVA including 'age' indicated that this

variable was statistically important (p < 0.001). Contrasting
the years of study, even the smallest age difference (i.e. be-
tween the first and second years) was noted to be significant
(p < 0.05).

Discussion
Improving lifestyle habits is a very important factor in achieving
good health and reducing health risks. It is believed that a
specific link exists between lifestyle and disease. ' Is the chiro-
practic education process, like the medical education process,
contributing to the development of health problems for prospec-
tive practitioners? This investigation revealed that a significant
difference in assessed lifestyle attained on the FANTASTIC
Questionnaire exists between all three years examined. The
complete picture as to why the differences occurred however,
still involves some speculation.
The mean group scores decreased progressively between

students in first, second and fourth year of study. Testing the
fourth year class at the end of the term examination may have
influenced the perceived stress of the subjects. This possible
bias could not be measured and determination of its effects will
require further investigation. It is noteworthy, however, that the
mean score for all years examined fell into the low health risk
category (i.e. 74-84) of the WELL-ILL continuum. 14 This is
similar to the general population and suggests that the stress at
the time of testing may not have played an important role. One
might expect that healthcare practitioners would fall into a better
health risk category (i.e. 'Very Low Risk' or 'Optimal Health')
as compared to the average person in the general population. It
is also possible that knowledge of the benefits of proper nutri-
tion, exercise and preventative healthcare would help make the
healthcare practitioner a prime role model for his patients. This
was clearly not found.

TABLE 4. Overall Distribution of Complier Test Scores Including Test 2

Distribution of First Year Non-Complier Test Scores
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There was no significant difference between the scores of first
year subjects obtained at the start of their school year and scores
obtained six months later (indicating good test-retest reliabili-
ty). A possible reason for this may be that the students' exposure
to the chiropractic education process may not have been long
enough at this point to detect any noticeable change in health
attitudes.
As stated above, 'year of study' proved to be a very signifi-

cant determinant of score attained and this is what our study
hoped to determine. However, 'age' was also found to be a
significant determinant of score attained and thus cannot be
ignored as a possible reason for the decline in mean score value
between first and fourth year of study. In fact, it was found to
have a stronger association with the test variable. From this,
arise other questions to be answered:
1 did the scores significantly differ due to the higher year of

study? i.e. greater workload, more responsibilities and there-
fore less time devoted to exercise, relaxation etc.;

2 did the scores significantly differ due to the students' increas-
ing age?; or

3 was the difference due to a subtle change in society's attitudes
toward wellness such that the current first year students have
a better attitude toward wellness than the current fourth year
class?

Obviously further testing is required to answer the above ques-
tions. In order to answer the second question of whether the
scores differed due to the students' increasing age, students
within the same age category should be compared across the
different years of study.

Other variables were also analyzed for their effect on the test
variable. Marital status and sex were shown to have no bearing
on scores attained on the questionnaire. This result does not
support the protection/support hypothesis of another study,5
that claimed married students are better equipped to deal with
the rigors of professional education because they have a suppor-
tive spouse, whereas the unmarried students have no such
outlet.

Conclusion
In conclusion, it is clear that this preliminary investigation has
found differences in lifestyle attitudes in chiropractic students at
different levels of training. These differences lead to provoca-
tive questions regarding the ability of future healthcare profes-
sionals to withstand the stresses of their learning environment
and the confounding influence of their increasing age. Some
results have not borne out the conclusions of other authors
regarding additional important variables. 2,5 Further study is
recommended, specifically to sort out the age/level of training
relationship.
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APPENDIX 1

FANTASTIC LIFESTYLE ASSESSMENT

INSTRUCTIONS
For each item, place O beside the box which best describes your behavior or condition in the past month

My communication with others almost always fairly often thmeeo seldom almost neveris open, honest and clear tetm

AMILY I give and receive affection almost always fairly often thmelim seldom eamost neve

U RIENDS the________time_______
I get the emotional support almost always fairly often othetime seldom aIM1 never

Active exercise - 30 minutes more than 3times/week 2 times/week seldom never
eg. running, cycling. fast walk 4 timeslIweek 3tmswe ie/ekslo ee

CIIY Relaxatio adenjoyment of almost daily 3-5 times 1 -.2 times less than ams ee| ZCTIVITY|leisure time | almost daily t |per week per week once/week almost never

Balanced meals almost always fairly often theotme seldom almost never
sometiof

Breakfast daily almost always fairly often thmetim seldom almost never

UTRITION
I
Excess sugar. salt, animal almost never seldom thetme

|

fats. or junk fods almost nevr seldom thesomeo fairly often almost daily

Ideal weight within within within within not withinIdeal weight 5 lbs (2 kg) 10 lbs (4 kg) 15 lbs (6 kg) 20 lbs (8 kg) 20 lbs

noneinthe noneinthe noneinthe 1-10 morethan 10Tobacco use past 5 years past year past 6 months times/week times/week

OBACCO Abuse of drugs prescribed almost never seldom some of fairly often almost daIy
UOXINS and unprescribed the time'fil fe ams al

Coffee. tea, cola never 1 - 2 daily 3 - 6 daily 7- 10 daily more than10 daily

Average intake perweek r- 7 drinks 8 - 10 drinks 11 - 13 drinks 14 - 20 drinks more thanAverage intakeperweek0- ~~~~~~~~~~~~~~~~~~~20drinks

A LCOHOL Alcohol and driving never almnst never only once a mont o ten

almost always airly often -
occasional

oc ot fe
7 -9 hours sleep per night almost always mfairy often some of seldom almost neverthe time

S L E~~~~~F eP m osofsaelslwy ot of some of seldom never
EATBELTS Frequencyofseatbe use always the time the time
TRESS Major stressful events in

past year none 1 2-3 4-5 morethan 5

Sense of time urgency almost never seldom some of fairly often almost alwy
impatience the time fil fe lotawy

YPE OF Competitive and aggressive almost never seldom some of tairly often almost always
PERSON ______the time fil fe lotawy
ALITY Feelings of anger & hostility almost never seldom some of fairly oten almost alway|the time fil fe lotawy

Positive thinker almost always fairly often some of seldomfnevethe time slo ee

NSIGHT Anxiety, worry almost never seldom some of fairly often almost alwaysthe time fil fe lotawy

DOepression | almost never l | seldom the time | | fairly often almost always

some ofseldo m almostenever

CAREER
(Includes home-

making,students,etc

Satisfied in job or role

Good relationships with those
around

someot
tile timeT i i i i -T tIf r 9 -some of
the time seldom Ialmost never

almost always

almost always

fairly often

taiely often

Thank you for completing the Fantastic Lifestyle Assessment
Please assist us by providing the following informations: Sex

Marital Status:
Single Married

Student I.D. Number
Separated

MD F l

Divorced

Age-

Widowed
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Cette etude veut determiner si les attitudes de style de vie saine
sont differentes pour les e'tudiants des diverses annees du
processus d'education chiropratique. Les re'sultats du
questionnaire d'evaluation du style de vie FANTASTIC, tel
qu'administre aux etudiants en chiropratique de premiere,
deuxieme et quatrieme annee, sontpresente's. Des diffe'rences
significatives dans les scores atteints ont e'te' trouve'es entre les
trois annees d'etudes en question. Un e'chantillon minimal (N)
de 81 etudiantsfut utilise. Le score des sujets depremiere anne'e
etait significativement difJferent de ceux des sujets de deuxieme
et quatrieme annee (p = 0,012 etp < 0,001 respectivement).
Les scores moyens diminuaient avec chaque anne'e d'e'tudes.
Les variables "annee d'etudes" et "age" ont eu l'effet le plus
prononce sur le resultat des scores (p < 0,001 etp < 0,001
respectivement). Des analyses de variancefurent conduites
pour determiner l'effet des variables impliquees. Un test-T
bilate'ralfut utilise pour ve'rifier les changements chez les
e'tudiants de premiere anne'e apres six mois de cours. I reste a
determiner si les difftrences signicatives des scores entre
chaque anne'e d'etudes sont dues a l'anne'e d'e'tudes, a
l'augmentation de la moyenne d'age des classes, ou aux
attitudes de la socie'te'face au mieux-vivre. Des suggestions
pour des etudesfutures sont egalementpre'sente'es.
(JCCA 1990; 34(2): 75-8 1)

MOTS-C LES: Chiropratique, education, styles de vie,
evaluation, manipulation.

This study set out to determine whether healthy lifestyle
attitudes are differentfor students in different years ofthe
chiropractic education process. The results ofthe FANTASTIC
Lifestyle Assessment Questionnaire administered to
chiropractic students enrolled infirst, second andfourth years
ofstudy arepresented. Significant differences in scores attained
werefound between the three years ofstudy in question. A
minimum sample size (N) of81 students was used. First year
subjects were significantly differentfrom both second year and
fourth year subjects' scores (p = .012 andp < 0.001,
respectively). Mean scores decreased with every year ofstudy.
The variables 'year ofstudy' and 'age' had the most
pronounced effect on outcome ofscores (p < 0.001
andp < 0.001, respectively). Analyses ofvariance were
performed to determine effect ofthe variables involved. A two-
tailedpaired t-test was used to checkfirst year studentsfor
changes after six months ofschool. It is still undetermined
whether the significant difference in scores between each year
ofstudy are due to the year ofstudy, to increasing average age
ofthe classes, or to societal attitudes about wellness.
Suggestionsforfuture study are also presented.
(JCCA 1990; 34(2): 75-8 1)

KEY WORDS: Chiropractic, education, lifestyle, assessment,
manipulation.

Introduction
Recemment, les ministeres de la sante et du bien-etre social du
Canada et des Etats-Unis ont realis6 qu'un changement d'orien-
tation du systeme de soins de sant6 etait de rigueur. A l'oppose
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) JCCA 1990.

d'un modele base sur le traitement de la maladie, ils ont essaye
de promouvoir un mod6le axe sur la sant6 et la prevention.
L'amelioration du style de vie est un facteur tres important
dans la quete vers une meilleure sante. Un style de vie malsain
peut cr6er des risques auto-impos6s, ce qui peut resulter en une
moindre qualit6 de vie, des maladies 6vitables et meme une
mort pr6matur6e'. Wilson et Ciliska affirment que le style de
vie d'un individu semblerait consister a prendre des decisions
qui affectent sa sant6 et sur lesquelles il detient un certain
contr6le. Ils font reference au rapport Am6ricain "Healthy
people: The Surgeon-General's Report ofHealth Promotion and
Disease Prevention" (Les gens en sant6: le rapport du ministre
de la sant6 sur la promotion de la sant6 et la prevention de la
maladie)', qui etablit un lien sp6cifique entre le style de vie et la
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maladie. Les gouvernements sont aussi interesses a la preven-
tion de la maladie et de l'incapacite, puisque l'on prevoit que les
cou'ts des soins de sante pour les gens de 45 'a 54 ans doubleront
entre 1981 et 2011 (Statistiques Canada, 1986).
Le modele base sur la promotion de la sante et la prevention

de la maladie en est un que la profession chiropratique appuie
depuis ses tous d6buts. Idealement, comme partisans de ce
modele, les chiropraticiens devraient donner l'exemple. I1
semblerait raisonnable de conclure que, les etudiants en
chiropratique en apprenant plus sur le style de vie qu'ils
enseigneront plus tard a leurs patients, devraient ameliorer le
leur. Cette etude examinera l'hypothese que le style de vie saine
des 6tudiants change entre leur premiere et quatrieme annee.
De nombreuses etudes ont ete faites sur des etudiants en

m6decine et en sciences infirmieres, pour evaluer des facteurs
tels que l'impact des etudes medicales sur les relations interper-
sonnelles et styles de vie des etudiants2, le stress de l'etudiant3,
les changements vers un comportement de type A4, l'effet de
l'etat civil sur le stress5, les maladies reliees au stress et leurs
sources6, les stress de developpement et de dysfonction7'8, la
qualit6 de vie affaiblie comme un facteur de risque de maladies
cardio-vasculaires9, les changements dans les caracteristiques
du style de vie, la sante et l'humeurl', pour n'en citer que
quelques-uns. L'6ducation medicale est communement consi-
deree comme etant un programme academique et clinique
intense. On a trouve que l'education medicale etait complet6e
dans des conditions de sante qui sont loin d'etre optimales et qui
pouvaient, en fait, etre dangereuses pour la sante de bien des
etudiants'0.

Ces investigations ont abouti a des resultats inquietants en ce
qui a trait au changement des caracteristiques de style de vie.
Selon la recherche effectuee sur les etudiants en medecine et en
sciences infirmieres 3, 4, bien que les changements vers un
comportement de type A (considere comme etant un facteur de
risque independant pour les maladies coronariennes") dimi-
nuent entre la premiere et deuxieme annee d'etudes, une
augmentation significative a lieu durant la troisieme et la
quatrieme ann6e d'etudes cliniques et atteint son apogee en
quatrieme annee, lorsque les responsabilites professionnelles de
l'etudiant augmentent.
Une 6tude impliquant des etudiants en medecine de premiere

annee a r6v6le qu'ils se consideraient eux-memes moins actifs
physiquement (soit moins d'exercices aerobiques, mangeaient
moins de repas bien 6quilibr6s, dormaient moins d'heures
chaque nuit, ressentaient une augmentation de stress (bien que
l'habilit6 a le combattre augmentait), consacraient moins
d'heures aux loisirs et ressentaient une diminution de la sante
en g6neral. La majorite des etudiants croyait que les plus
grands changements se passaient dans le domaine de la sante
psychologique/6motionelle'0' 12,13. D'autres etudes impliquent
que l'6tat civil est important pour faire face au stress des etudes
medicales. Elles trouverent que les etudiants maries 6taient
mieux prepar6s a r6sister aux rigueurs de la formation medicale
en raison du support moral du conjoint (soit l'hypothese

protection/support), tandis que les 6tudiants c6libataires n'a-
vaient pas cet exutoire. Les resultats concernant les facteurs qui
influencent le style de vie, tels le tabagisme, l'usage de l'alcool,
le somatotype, les habitudes de conduite automobile, le
support social et l'usage de la pilule contraceptive ne sont pas
concluants, selon certaines etudes'0 et ont une influence
majeure, selon d'autres5.
En d6pit des procedures de depistage pre-admission aux

6coles de medecine, la det6rioration emotionnelle chez les
etudiants en medecine et les medecins est elevee. Aux Etats-
Unis, compare a l'ensemble de la population, le taux de suicide
est 1,5 a 2,5 fois plus eleve chez les hommes medecins et 4 fois
plus eleve chez les femmes medecins. Ainsi, l'equivalent d'une
classe entiere d'etudiants graduant en m6decine se suicide
chaque annee. Voila qui corrobore clairement l'affirmation de
Coomb et Fanzy selon qui la carriere medicale semble etre une
entreprise emotionnelle dangereuse5.

Il est ironique que la profession medicale qui s'efforce de
prodiguer des soins de sant6, puisse en realite creer des
problemes de sante pour ses praticiens 6ventuels. Tres peu est
disponible dans la litt6rature relativement a des problemes
similaires dans l'education chiropratique. Par cons6quent, le
but de cette 6tude est de determiner si le style de vie des
etudiants en chiropratique suit un modele similaire.

Materiel et methodes
Afin de determiner si des changements de style de vie ont lieu
chez les etudiants en chiropratique, il fallait un questionnaire
qui incluait les variables mentionnees auparavant et qui devait
etre valable et fiable. Le questionnaire d'evaluation du style de
vie FANTASTIC'4 (voir Appendice 1) repondait de pres a ces
criteres. I1 comprend les composantes physiques, emotionelles
et sociales de la sante, qui sont consider6es comme pertinentes a
la morbidite, la mortalite et la qualite de vie"'. Ce question-
naire consiste en 25 questions comprenant la famille et les amis,
les activit6s, la nutrition, le tabac et les toxines, l'alcool, le
sommeil, la securite automobile (ceintures de securit6) et le
stress, le type de personnalit6, l'etat d'esprit et la carriere. Le
questionnaire d'evaluation de style de vie FANTASTIC s'avera
un moyen fiable, rapide et simple d'evaluer les comportements
reli6s au style de vie'6. Une deuxieme etude de fiabilite revela
un coefficient de correlation des scores totaux de 0,88' "". Une
6tude separee n'a r6vele aucun conclusion relativement a sa
validite et des tests supplementaires furent recommandes 8.
Cependant, puisque les questions 6taient pertinentes et basees
sur la vie de tous les jours et incluaient seulement les
comportements contr6lables, la validite est apparente.

Les points forts du questionnaire d'evaluation du style de vie
FANTASTIC sont nombreux. Long d'une page, il peut etre
compl6t6 rapidement, ses composantes sont faciles a retenir, il
peut etre utilise comme auto-6valuation et les composantes et
scores totaux constituent des points de ref6rence pour une
evaluation continue'9. Les resultats sont disponibles immedia-
tement en raison de la methode rapide qui consiste a incorporer
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les donndes relatives au style de vie, dans l'espace d'une visite,
au dossier du patient'.

Pour cette etude, un 6chantillon minimal de quatre-vingt-un
(81) sujets provenant de chaque annee d'etudes fut choisi.
L'estime de la grandeur de l'echantillon fut base sur 1'effet
clinique de la grandeur de l'echantillon d'une autre etude4, et les
calculs furent effectues tel que suggere par Cohen20.
Le questionnaire fut administr6 a la classe de quatrieme ann'e

a la fin des examens de la session d'et6 pour s'assurer d'obtenir
l'6chantillon requis. Le questionnaire fut recueilli immediate-
ment apres l'examen. Les 25 questions ainsi que les donnees
d6mographiques durent etre completees pour qu'un question-
naire soit consid6r6 utilisable. Les etudiants de premiere et de
deuxieme annee requrent et compl6terent le questionnaire
durant la deuxi6me semaine de la session d'automne. Le

TABLEAU 1.

TABLEAU 2.

TABLEAU 3.

questionnaire fut administre durant les six premieres minutes du
cours. La classe de premiere annee fut re-test6e pendant la
deuxieme semaine de la session d'hiver (janvier 1989), donc 6
mois plus tard. Tous les groupes requrent les memes instructions
lors de I'administration du test. Les numeros d'identification
des etudiants plutot que leurs noms furent utilisds pour identifier
les sujets afin de maintenir leur confidentialit6. Tous les scores
du questionnaire FANTASTIC furent additionnes par 1'exami-
nateur pour eviter les prejuges des sujets (etudiants). C'est-a-
dire, si le bareme s'6tait trouv6 sur le questionnaire pour
permettre aux sujets de calculer leur propre score, ils auraient
peut-etre r6pondu aux questions diff6remment, ayant pu voir
combien de points chaque question valait. Un score allant de 0 a
100 fut obtenu. Un score 6lev6 etait considere comme meilleur.
La classe de troisieme annee ne fut pas examin6e parce

Distribution de l'etat civil des repondants selon l'annee d'etudes.

Distribution de I'age des etudiants conformes selon le sexe et l'annee d'etudes.

Distribution de scores de tests conformes selon le sexe - Test 1 seulement.
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qu'une difference possible entre la premiere annee fut testee a
deux reprises (a 6 mois d'intervalle) pour determiner a quelle
vitesse les changements d'attitudes, dites saines, pouvaient
avoir lieu.
Une analyse de variance fut faite pour comparer les scores des

etudiants de premiere, deuxieme et quatrieme annee. Des
variables telles que l'age, le sexe et l'6tat civil furent initiale-
ment incluses pour voir s'il y avait des diff6rences significatives
relativement aux scores obtenus. Un test-T bilateral fut utilise
pour d6terminer si une difference significative existait entre les
scores obtenus par les etudiants apres un mois de cours et les
scores obtenus six mois plus tard.

R6sultats
Les tableaux 1, 2 et 3 montrent les donnees demographiques de
la population conforme. La frequence de distribution de l'etat
civil, du sexe et de l'age est donnee. Les etudiants confornes
furent definis comme ceux qui avaient complete les 25 questions
et les donnees d6mogrpahiques. Pour les 6tudiants de premiere
ann6e, le numero d'identification etait egalement obligatoire
puisqu'un deuxieme test sur les memes individus etait requis a
une date ult6rieure. Les "non-conformes" furent d6finis comme
les etudiants qui n'avaient pas complete le questionnaire
avec succes.
Le tableau 4 montre les scores obtenus par les etudiants

conformes de premiere ann6e et leurs scores subsequents apres
six mois (soit les scores des tests 1 et 2). Un test-T bilateral de
ces scores ne revela pas de difference significative entre les
scores obtenus au premier test et ceux obtenus six mois plus
tard, au deuxieme test. (t = 0,700, d.l. = 85, p > 0,05).
Le tableau 5 montre les scores des etudiants de premiere

ann6e non conformes (N.C.) pour les tests 1 et 2. (57 N.C. au

premier test, 41 N.C. au deuxieme test). Parce que ces sujets
n'ont pas inscrit leur num6ro d'identification d'etudiant, il fut
impossible de proceder a des comparaisons directes entre
etudiants. Les moyennes g6n6rales des conformes et non-
conformes pour les tests 1 et 2 furent comparees. L'analyse des
scores du test 1 ne revela pas de diff6rence significative entre ces
deux groupes (t = 1,547, d.l. = 114, p < 0,05). La meme
analyse a ete men6e pour le test 2 et a nouveau, aucune
diff6rence significative ne fut trouvee (t = 1,147, df. = 114, p
> 0,05).
Deux cas non-conformes furent observ6s par les sujets de

deuxieme et de quatrieme annee. Ils ne furent pas consider6s-
comme 6tant marginaux et une analyse suppl6mentaire ne fut
pas conduite.
Une analyse de variance fut realisee sur le groupe conforme

en utilisant les variables: annee d'etude, age, sexe et 6tat civil.
"Annde d'&etudes" fut significatif comme determinant du score
atteint sur le questionnaire (p < 0,001). En opposant les
diff6rentes annees d'etudes, il fut d6tennine que les scores
obtenus par les 6tudiants de premiere annee etaient significative-
ment differents de ceux des etudiants de la deuxieme et de la
quatrieme ann6e (p = 0,012 et p < 0,001 respectivement). En
opposant les scores des etudiants de deuxieme et quatrieme
annee, on d6montra.une diff6rence significative entre les deux
groupes (p = 0,023). Les scores moyens obtenus sur le
questionnaire de style de vie FANTASTIC, diminuerent pro-
gressivement de la premiere a la deuxieme et a la quatrieme
annee d'tudes (voir tableau 4). Ni le sexe ni l'etat civil
n'etaient significativement relies au resultat. Une analyse de
variance incluant la variable "age" indiqua que celle-ci 6tait
statistiquement importante (p < 0,001). En opposant la variable
"ann6e d'6tudes", meme la plus petite diff6rence d'&ge (soit

TABLEAU 4. Distribution totale des scores des tests conformes incluant le test 2.

TABLEAU 5. Distribution des tests des non-conformes de premiere annee.
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entre la premiere et la deuxieme annee) fut not6e comme etant
significative (p < 0,05).

Discussion
L'amelioration du style de vie est un facteur tres important pour
arriver a une bonne sante et reduire les risques de maladies. On
croit qu'un lien specifique existe entre le style de vie et la
maladie'. Est-ce que le processus d'education chiropratique,
comme le processus d'education medicale contribue au deve-
loppement de problemes de sante pour les praticiens eventuels?
Cette investigation a revele qu'une diff6rence significative dans
les styles de vie evalues a l'aide du questionnaire FANTASTIC
existait entre les trois ann6es observees. Une image complete
quant a savoir pourquoi ces diff6rences existent, fait l'objet de
sp6culations.

Les scores moyens des groupes diminuerent progressivement
entre les etudiants en premiere, deuxieme et quatrieme annee.
Le fait de tester la classe de quatrieme annee a la fin de la session
peut avoir influence le stress percu par les sujets. Cette tendance
possible ne peut etre mesuree et une investigation supplementaire
sera n6cessaire pour en determiner les effets. Il est a noter,
cependant, que le score moyen pour toutes les annees, tomba
dans la cat6gorie de risque "BAS" (soit 74-84) du continuum
"WELL-ILL"'4 (SAIN-MALADE). I1 s'agit d'un resultat
similaire a celui de la population generale et suggere que le
stress au moment du test n'a peut-etre pas joue un role
important. On pourrait s'attendre a ce que des praticiens de la
sant6 tombent dans une meilleure categorie de risque (soit
"Risque Tres Bas" ou "Sante Optimale") en comparaison avec
la population g6ndrale. I1 est aussi possible que la connaissance
des bienfaits d'une bonne nutrition, de l'exercice et des soins de
sante preventifs puissent aider le praticien de la sant6 a donner le
bon exemple a ses patients. Ceci ne fut pas clairement observe.

I1 n'y avait pas de diff6rence significative entre les scores des
sujets de premiere annee, obtenus au d6but de l'annee scolaire,
et ceux obtenus six mois plus tard (ce qui indique une bonne
fiabilite test-retest). Une raison possible pourrait etre que le
contact qu'ont eu les etudiants avec le processus d'education
chiropratique n'a peut-etre pas ete assez long pour amener un
changement appr6ciable dans les attitudes envers la sante.
Comme mentionne plus haut, "ann6e d'etudes" s'av6ra un

determinant tres significatif du score atteint et c'est ce que notre
6tude esp6rait d6terminer. Cependant, l'age s'avera egalement
un d6terminant du score atteint et, pour cette raison, il ne peut
etre ignore comme raison possible du d6clin des valeurs des
scores moyens entre la lre et la 4e annee d'6tude. En fait, il fut
trouv6 que l'age avait une association plus forte avec les
variables du test. I1 en d6coule d'autres questions, a savoir:
1 Les scores ont-ils change de facon significative en raison de

l'ann6e d'etudes? (soit plus de travail, de responsabilites et
donc moins de temps pour l'exercice, la relaxation, etc.)

2 Les scores ont-ils chang6 de facon significative en raison de
l'augmentation de l'Aage? ou

3 La difference etait-elle due a un changement subtil des

attitudes de la societ6 face au mieux-vivre de telle sorte que
les 6tudiants de premiere annee avaient une meilleure attitude
que ceux de quatrieme?

Evidemment, des tests supplementaires sont necessaires pour
repondre a ces questions. Pour repondre a la deuxieme question,
a savoir si les differences de scores 6taient dues a l' age
grandissant des etudiants, des etudiants du meme groupe d'age
devraient etre compar6s dans les differentes ann6es d'etudes.

D'autres variables furent aussi analys6es pour leur effet sur
la variable du test. II fut demontre que l'etat civil et le sexe
n'avaient pas d'effets sur les scores obtenus a l'issue du ques-
tionnaire. Ce resultat ne corrobore pas l'hypothese protection/
support d'une autre etude5 qui avanqait que les etudiants maries
6taient mieux prepar6s a faire face aux rigueurs d'une education
professionnelle parce qu'ils avaient un conjoint qui les suppor-
tait, tandis que les etudiants celibataires n'avaient pas cet
exutoire.

Conclusion
Pour conclure, il est clair que cette investigation preliminaire a
6tabli des differences dans les attitudes envers le style de vie
chez les etudiants en chiropratique, a differents niveaux de leur
formation. Ces differences amenent a des questions provocantes
quant a l'habilite des futurs professionnels de la sante a r6sister
au stress de leur environnement d'apprentissage et a l'influence
indistincte de leur age grandissant. Certains resultats n'ont pas
confirm6 les conclusions d'autres auteurs relativement a des
variables suppl6mentaires importantes2'5. Une etude addition-
nelle est recommandee, sp6cifiquement pour elucider la relation
entre l'age et le niveau de formation.
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APPENDICE 1

EVALUATION DU STYLE DE VIE FANTASTIC

INSTRUCTIONS:
Pour chaque item, mettre un i a c6te de chaque reponse qui decrit le mieux votre comportement dans le dernier mois.

Je communique avec les autres d'une presque assez souvent parfois rarement presque jamais
facon ouverte, honnete et claire toujours u

FAMILLE Jedonne et recois de I'affection presque assez souvent parfois rarement presque jamais
r ET AMIS toujours - _

Je regois le support affectif presque assez souvent parfois rarement presque jamais
dont jai besoin toujours

Exercice actit-30 minutes, soit plus de 4 fois/ 3 fois/semaine 2 fois/semaine rarement jamais
course, cyclisme, marche rapide semaine

ACTIVITE Relaxation et loisirs presque 3-5tfols/ 1-2 fois/ moims d'une presquejamaischaque jour semaine semaine fois/semaine peqejmi

Repas equilibres presque assez souvent parfois rarement presque
toujours jamais

Dejeuners quotidiens presque assez souvent parfois rarement presque
toujours jamais

NUTRI- Exc6sdo sucre, sel, graisses presque presque
TION animales ou restauration rapide jamais rarement parlois asses souvent quotidiennement

Poids idal a5 lb pres a 10 lb pres a 15 lb pres a20 lb pros aplusde
(2 kg) (4 kg) (6 kg) (8 kg) 20 lb

nil depuis les 5 nil depuis la nil depuis les 1-10 fois/ plus de 10
Tabagisme dernieres annees derniere annee 6 derniers mois semaine fois/semaine

TABAC Abus de drogues prescritos ou presque rarement |parois assez souvent |pirque
U ET non-prescrites jamais - ______ _____ chaque jour

TOXINES |Cale, the, cola jamais 1-2 fois/jour 3-6 fois/jour 7-10 fois/jour plus do 10TOXINES l~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ois/jour
Consommation moyenne/semaine 0-7 verres 8-10 verres | 11-13 verres 14-20 verres plus de 20 verres

occasion-sovnALCOOL Alcool au volant jamais presque - nellement 1 fois/mois souvent

SOMM |7-9heuresdesommeilpar nuit |

presque
assez souvent parfois rarement presque

SOMMEIL, 7- orsd omi a ultoujours jamais

CEINTURES Frequonce deutilisation do toujours
a presque aparois rarement amais

UDE ceinture do securite ojor toujourspaos
SECURITE, Evenements stressants majeurs aucun 1 2-3 4-5 plus de 5
STRESS dans la derniere annee a

Sensation d'urgence dans presque rarement parfois assez souvent presque
le temps et impatience jamais toujours

TYPE DE Competitif et agressif presque rarement padois assez souvent presque
PERSON- ________________

jamais toujours

NALITE Sensation de colere et d'hostilite presque rarement padois assez souvent toueours

Penseur positif presque assez souvent parfois rarement jamais
toujours

*ETAT Anxit jaipresque rarement parfois assez souvent presque

D'ESPRIT presque_p resqu
1Depression rjamais rarement parfois assez souvent toujours

CARRIERE
(incluant monagere,
etudiant, etc)

Satisfaction au travail ou
presque
toujours I assez souvent parlois rarement jamais

I presque- I I I I1 I-I prsI

toujoujoursjamp

Merci d'avoir complete 1'evaluation du style de vie Fantastic

S'il vous plait, veuillez collaborer en nous donnant les renseignements suivants: Sexe M C] F L] Age
Etat Civil:
Celibataire Marie(e) Separe(e) Divorce(e) Veuf/Veuve

Numero d'identification de 1'etudiant(e):
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